some tuberculin; after the' first injection there was a violent reaction, with large bulla all over the arms-a very severe attack, such as he had never had before. It had been anaesthesia with macular patches, and nothing else. No further dose was given, and the condition quieted down. Since that time the patient had been living quietly in the country, and the disease had not progressed.
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Dr. COLCOTT Fox said he could confirm what the President said by an observation made when Koch's first tuberculin was introduced. By the kindness of the Medical Superintendent of the Greenwich Infirmary, he presented at one of Sir Watson Cheyne's demonstrations an old woman who had suffered from anesthetic leprosy for many years and in whom the disease appeared quiescent, and only some dystrophies of the extremities were noticeable. She reacted to tuberculin, and a large circinate erythematous eruption evolved, which was apparently of a leprous nature.
Case of Lupus Vulgaris and Scrofulodermia treated by the
Pfannenstill Method.
By J. H. SEQUEIRA, M.D.
THE patient was a poorly developed girl, aged 16. Her father was healthy, but her mother suffered from phthisis. The girl has always been delicate. She had pneumonia when young, and had had measles fifteen months ago. The lupus started upon the back of each wrist eight years ago, and the lesions had been scraped at another hospital. They gradually spread after the operation, and eventually reached the elbow and the upper arm. A little later the face was affected. Fifteen months ago she had what was described as being a tuberculous abscess behind the left ear. This was opened. Her hearing became affected, and she was very deaf. Her voice also was husky.
She came to the London Hospital in January, 1912, with extensive lupus of the nasal cavity and of the pharynx and palate. There was also double epiphora. There was extensive lupus, with some central scarring upon the hands and forearms up to the elbow. In February, 1912, the back of the right hand became much swollen and cedematous and a localized purplish-red swelling developed over the back of the right wrist. This was 2 in. in its long diameter and 1i in. transversely. The swelling evidently fluctuated, and it was opened, and a thin yellowish pus was evacuated. Later, a small oval swelling formed along the line of the lymphatics. On February 21 she was admitted to the ward, and the arm was put on a splint. The ulcerated areas in the nose were treated by packing with gauze, which was kept constantly moistened with a solution of peroxide of hydrogen 10 vols. At the same time she was given 30 gr. of sodium iodide per diem in divided doses. The tampons soaked with the peroxide were kept constantly in position, except when the patient was asleep. Finding so much improvement of the intra-nasal condition in this as in numerous other cases treated by the Pfannenstill method, the exhibitor had the ulcerated areas upon the forearm and wrist dressed in similar fashion, with great benefit. The case was specially shown to illustrate the value of the method, particularly in the treatment of ulcerative lupus of the cavities. The patient has borne the iodide very well, and to make sure that the condition was not complicated by congenital syphilis a Wassermann reaction was done, with negative result. The patient has put on 7 lb. while in hospital, and her general health has improved greatly.
Dr. PERNET said that last year in Stockholm, in the late Professor Mdller's clinic, he had seen the Pfannenstill method employed in lupus vulgaris of nasal cavities. The treatment was giving satisfactory results.
Case of Erythema Nodosum, associated with Mammary
Tuberculosis.
By F. PARKES WEBER, M.D.
THE patient was a rather delicately built woman, aged 47, who had previously had no serious illnesses, and had apparently enjoyed good health. She was admitted into the German Hospital on April 6, 1912, suffering from a chronic swelling in the right breast of at, least two months' duration, which. had not caused her much pain. This was excised by Dr. E. Michels on April 9 and was found to be tuberculous, the microscopical sections containing many characteristic giant cells of the tuberculous type. On admission she was likewise suffering from florid erythema nodosum affecting both legs up to just above the knees, and there was a little pyrexia. The erythema nodosum, which had commenced about March 30, almost completely disappeared by the end of April. The patient had not been taking any drug, such as potassium iodide, which might be supposed to be connected with the onset of the erythema nodosum. There was no history of syphilis. She had had twelve children, nine of whom were still living; no miscarriages.
A good deal of attention had been given, especially on the Continent,
